
WATER TAP APPLICATION 

 

DATE:    NAME:   

  

SERVICE ADDRESS:    

  

BILLING ADDRESS:    

  

PHONE NUMBER (HOME):    WORK:   

  

LEGAL DESCRIPTION OF PROPERTY TO BE SERVED:    

  

   

  

================================================================ 

  

SIZE OF TAP REQUESTED:    

  

____________________________________ 

SIGNATURE 

================================================================ 

OFFICIAL USE ONLY                                                                   Permit No.________________________ 

  

WATER MAIN REQUIREMENTS 

EXISTING LINE SIZE: _______________ 

  

WATER LINE EXTENDED OR ENLARGED?        YES__________ NO_______ NA_______ 

  

IF YES, GIVE DETAILS (size, length, etc.)    

  

IF YES, COST PER FRONT FOOT _______________________________ 

  

SIZE OF TAP APPROVED___________________________ 

================================================================ 



USE: RESIDENTIAL______ COMMERCIAL______ 

  

Application Fee FOR TAP $ __________ 

  

System Development  $________ 

  

Water Tap Fee $________ 

  

Installation and Materials Fee      $__________ 

  

  

DATE APPLICATION FEE FOR WATER TAP PAID___________________________ 

  

  

___________________________________ 

     TOWN CLERK          DATE 

  

  

______________________________________ 

     MAYOR               DATE 

          

  

(All necessary signatures must be present before tap is sold.) 


